the 9p trisomy, 9q trisomy, and 9p monosomy conditions. However, few cases have been described to delineate the trisomy 9 syndrome. In fact, nonmosaic trisomy 9 has rarely been reported in term infants1-3 and only once by prenatal diagnosis.4 I would like to elucidate further the anatomical dysmorphology and variability of this syndrome by reporting the prenatal diagnosis and subsequent anatomopathological examination of a trisomy 9 fetus.
Although advanced parental age has not been a hallmark of this syndrome, the ages of the mother and father of our case were 45 years and 41 years, respectively. There was no history of consanguinity and no family history of birth defects, mental retardation, or multiple miscarriages. Elective termination of pregnancy was accomplished at 19 weeks' gestation.
The male fetus delivered was grossly abnormal, weighing 176 g, with a crown/heel length of 19-5 cm, a crown/rump length of 13 -9 cm, and a head circumference of 14 cm.
The facial appearance was characterised by a high forehead with flat supraorbital ridges, hypertelorism, enophthalmus, and bilateral corneal opacities. The nasal bridge was broad, the tip bulbous, and the nares anteverted. There was a poorly demarcated philtrum and cupid's bow, and marked micrognathia. The pinnae were small, simple, and low set. The neck was short and broad with mild webbing.
There was complete absence of the left hemidiaphragm. The 
